A 61-year-old woman developed blurred vision in her left eye in December 2006. A clinical diagnosis of choroidal melanoma was made. The patient underwent excision of the left lens, followed by vitrectomy and stereotactic radiotherapy. She remained systemically healthy until 50 months later when, during a CT scan done for staging purposes, a newly visible lump was noted in the lower quadrant of her left breast. Core needle biopsy of the lesion in the left breast was performed, and histologic examination revealed metastasis from the choroidal melanoma. The patient underwent breast-conserving surgery of the left breast. Definitive histological examination showed clear tumor margins in the resected specimen and one sentinel lymph node without evidence of metastatic cells. Twenty-nine months after surgery, a similar nodule was detected in the upper quadrant of the left breast. Core biopsy again showed metastatic melanoma, and similar breast-conserving surgery was performed. Systemic examination, including magnetic resonance imaging of the head and computed tomography of the pelvis, abdomen, and chest, was done regularly and revealed no significant findings. Solitary breast metastases from choroidal melanoma are extremely rare. Nevertheless, clinicians should be aware of this rare form of metastasis when treating patients with suspicious breast lesions and a history of choroidal melanoma. If solitary metastasis is confirmed, then breast-conserving surgery may be recommended.
A 61-year-old woman developed blurred vision in her left eye in December 2006. A clinical diagnosis of choroidal melanoma was made. The patient underwent excision of the left lens, followed by vitrectomy and stereotactic radiotherapy. She remained systemically healthy until 50 months later when, during a CT scan done for staging purposes, a newly visible lump was noted in the lower quadrant of her left breast. Core needle biopsy of the lesion in the left breast was performed, and histologic examination revealed metastasis from the choroidal melanoma. The patient underwent breast-conserving surgery of the left breast. Definitive histological examination showed clear tumor margins in the resected specimen and one sentinel lymph node without evidence of metastatic cells. Twenty-nine months after surgery, a similar nodule was detected in the upper quadrant of the left breast. Core biopsy again showed metastatic melanoma, and similar breast-conserving surgery was performed. Systemic examination, including magnetic resonance imaging of the head and computed tomography of the pelvis, abdomen, and chest, was done regularly and revealed no significant findings. Solitary breast metastases from choroidal melanoma are extremely rare. Nevertheless, clinicians should be aware of this rare form of metastasis when treating patients with suspicious breast lesions and a history of choroidal melanoma. If solitary metastasis is confirmed, then breast-conserving surgery may be recommended. Introduction ! Uveal melanoma is the most common type of ocular melanoma; the majority of cases occur in the choroid [1] . The incidence of uveal melanoma in Europe was reported to be 2 per million in Spain and Italy, and 4-5 per million in France, the Netherlands, Switzerland, and Germany [1] . The long-term prognosis of metastatic disease is very poor; the most common sites of metastatic disease from choroidal melanoma include the liver, lungs and pleura [1, 2] . Invasive breast cancer is the most frequently diagnosed non-dermatologic cancer in women. However, the breast is rarely the site of metastatic disease. We report here on a case with solitary breast metastasis from choroidal melanoma. Fig. 1 a) and mammography (l " Fig. 1 b, arrow) of the left breast demonstrated a sharply demarcated, circumscribed lesion measuring 10.1 by 6.7 mm. The mammogram of the right breast showed unsuspicious calcifications. Core needle biopsy of the breast showed breast parenchyma with a solid appearing cellular infiltrate (asterisk) composed of large epithelioid cells with prominent nucleoli and focal brown pigmentation (l " Fig. 2 a, H & E stain, × 50/insert, × 400). Immunohistochemistry revealed tumor cells with Melan-A expression (l " Fig. 2 b , immunohistochemistry, Dako, Melan-A [clone A103], × 50), confirming the diagnosis of metastasis from the choroidal melanoma. The patient underwent breast-conserving surgery and sentinel node biopsy. Frozen section and definitive histological examination showed clear tumor margins in the resected specimen and one sentinel lymph node without evidence of metastatic cells. Twenty-nine months after treatment, a similar nodule measuring 7 × 5 mm was detected in the upper quadrant of the left breast. Core biopsy again showed metastatic melanoma, and similar breast-conserving surgery was performed. Systemic examination, including magnetic resonance imaging of the head and computed tomography of the pelvis, abdomen, and chest, were performed regularly and revealed no significant findings. The interdisciplinary tumor board did not recommend any further therapy. 
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Discussion
! While breast cancer is the most common malignancy in women, metastasis to the breast is a rare event and generally occurs as in the setting of advanced systemic disease. The largest studies on metastasis to the breast from non-breast solid malignancies found that metastatic skin melanoma was the most common solid-organ malignancy metastasizing to the breast with an incidence of 38.5 % of all cases, followed by respiratory (lung) and gynecologic (ovarian) malignancies [3, 4] (l " Table 2 ). The majority of uveal melanomas metastasize to the liver, especially if monosomy 3 is present [5] . To our knowledge, this is only the third case of solitary breast metastasis in a female patient from choroidal melanoma reported to date [2, 6] . The course of disease in our patient and the two previously described cases are summarized in l " Table 1 . All cases developed metastatic disease more than 36 months after initial diagnosis and were treated with breast-conserving surgery alone [2, 6] . In one case, solitary metastasis of the contralateral breast occurred 54 months after the first metastatic event and the patient underwent subsequent surgical removal of the lesion [2] . Two of the cases were disease-free at more than 60 months of follow-up. Chopra et al. reported the first case of breast metastasis from malignant choroidal melanoma in 1972 [7] . The 33-year-old patient presented with rapid enlargement of both breasts caused by metastases from an undetected choroidal melanoma. However, diffuse metastatic disease to the liver and spine was also found in that patient [7] . Esposito et al. reported the only case of breast metastasis from choroidal melanoma in a 72-year-old male patient [8] .
Breast metastases from non-breast solid malignancies are generally associated with a poor outcome [4] (l " Table 2 ). The median time of survival from the diagnosis of breast metastasis was reported to be 10 months, with significantly better survival rates reported in patients who had no evidence of further metastatic disease at diagnosis [4] . Furthermore, a significant benefit for survival was noted in patients who underwent surgical removal of breast metastases [4] (l " Table 2 ).
Conclusion
! Solitary breast metastasis from choroidal melanoma is extremely rare. Nevertheless, clinicians should be aware of this rare form of metastasis when treating patients with suspicious breast lesions and a history of choroidal melanoma. If solitary metastasis is confirmed, then breast-conserving surgery may be recommended. Table 2 Summary of findings on breast metastases from non-breast solid malignancies [4] .
Most common malignancies
" Skin melanoma " Lung cancer " Ovarian cancer Prognosis " Median time of survival from diagnosis: 10 months " Better survival rates for patients with no evidence of further metastatic disease " Surgical removal could improve survival
